Use of multi-detector row angiography for the arrangement of video-assisted modified segmental resection.
Video-assisted modified segmentectomy is segmental resection using an end-stapler without regards to anatomical broncho-segmental planes. This procedure is effective for deep pulmonary lesions, and preserves pulmonary function better as compared to lobectomy. However, the biggest disadvantage of this approach is the inability to manually palpate the lung. It is difficult to determine the staple line for pulmonary division during surgery as the tumour is located near the border of the burdened segments. This study evaluated whether multi-detector row computed tomographic angiography could contribute to the preoperative arrangement of video-assisted modified segmentectomy. Video-assisted modified segmentectomy was planned for nine patients with deep pulmonary tumours measuring 3 cm or smaller (Clinical T1N0M0 lung cancer, n=4; metastatic lung tumour, n=4 and undiagnosed lesions suspicious for lung cancer, n=1). All patients underwent contrast-enhanced multi-detector row computed tomography preoperatively to determine the vessels that were to be detached and the line for dividing the pulmonary parenchyma. All the lesions were resected with safe surgical margins under video view in keeping with the preoperative plan. Our experience suggests that multi-detector row computed tomographic angiography provides information for determining the division of the pulmonary vessels and lung parenchyma in video-assisted segmentectomy.